FILED
6 FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR} - Feb 08,2006 8:00 am

DOCUMENT # P05000104172 Secretary of State
1. Entity Name 02-08-2006 90012 026 ***150.00
TKD OF PALM COAST, INC
Principal Place of Business Mailing Address
1 COMMERICAL CT 1 POPE LANE
SUITE 1 PALM COAST FL 32184
2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
: 7L 80 340 3.£F Y [ voswoicabe
- . o 4 v 4
zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CEMERTZIDIS, TATIANA —
1 POPE LANE Sireet Address (P.Q. Box Number is Not Acceptable)
PALM COAST FL 32164
Cny FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE- Registared Agen snature reaursd whetr censtaling) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Departrrient of State

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Q. -

TIE P " 3 Delete TITLE [[J Change [ Addition

NAME DEMERTZIDIS, TATIANA NAME

STREET ADDRESS |1 POPE LANE STREET ADDRESS

CITY-ST-2IP PALM COAST FL 32164 CITY-S1-21P

CITLE 3 Delete TITLE [ Change [ Addition
1 HAME : NAME

STREET ADDRESS STREET ADDRESS

$ITY-57- 7P CITY-S1- 7P

TILE O Delete TILE ] Change 3 Addilion

Wb - @ T RAME ' -0 o7

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-71P

TITLE O oelete TITLE . [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIvY-ST-2IP

TILE [ Detele TITLE [} Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I1P CITY-S1-2Ip

TILE [ Dejete TITLE [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. ! further certify that the information
indicated on this report of suppiemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that ) am an officer or director
of the corporation ar the receiver or lustee empowered to execule this repgrt as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh ail other like emoowered.

SIGNATURE: ./ @77+ ﬁéﬂ? &r 'H@f/ff [—2—© L

CHMATIIFE ANDN TYDEM Mo DO MTEC L dde e F i P - Pl P




